BXa TEXAS

Health and Human
Services Commission

DSRIP Statewide Learning Collaborative Summit
August 27-28, 2015

DSRIP Progress

250N * Begy .

E 9
. 5
3 ° Region 7 RHP
Texas Health C E .
\ UTHEALTH _ : : g
7 Regional Healthcare " . dical Ith
NORTHEAST Partnership 19 2 - Medical Center Health System NG
}. Q,b& Your One Source for Health

Caldwell Fayette

Texas t

Southeast Texas Regional Healthcare Partnership

ion and Quality Imp Program ¥ icaid 1115 Waiver

n“P‘a Texas Health Care
Trar

Regional Healthcare Partnership 12

\,\,\\03

3
&
S
C’ayson i3
Regional Healthcare
Partnership 11

Texas
Regional Healthcare

Partnership
Texas Health Care

Region 15
‘ Texas 1115 Waiver
Transformation & Quality Improverment !

2

Nl Parkland

«

Looking for these old friends? GV
T 1115 Waiver

angton ® By,
= 205

h. Transforming Care.
Program - 1115 Waiver

Regional Healthcare
Partnership 13

jpertson ey,
Rt ol



Memorial Hermann
Behavioral Health Services

Psych Response Case Management
Mental Health Crisis Clinics
Psych Home Health Services
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Behavioral Health AL
DSRIP Projects MEM

Psych Response Case Management Program

— Intensive field-based case management services for individuals
with behavioral health diagnosis and multiple hospitalizations

— Services aimed at individuals with high rates of inappropriate ED
utilization and with preventable hospital admissions and
readmissions

Mental Health Crisis Clinics

— Multi-disciplinary team

— Administer crisis medications

— Three locations: walk-in access, non-traditional practice model
Psych Home Health

— Support to home-bound patients with mental health diagnosis to
better manage their care in the home and community.



Promoting Community Collaborations MEW

MEMORIAL HERMANN AND COMMUNITY PARTNERS COLLABORATION - PATIENT MOVEMENT OVERVIEW
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https://www.youtube.com/watch?v=ZYb3WH7A2kY&feature=youtu.be
https://www.youtube.com/watch?v=ZYb3WH7A2kY&feature=youtu.be
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Children’s Health School-Based Telemedicine Project

« Category 3 Outcome: Reduce Pediatric Emergency Room visits for
Ambulatory Care Sensitive Conditions

« 57 Schools in Dallas, Grayson, Collin, and Tarrant Counties
— Additional expansion aims to serve up to 80 schools by January 2016
— Providing services to children from elementary through high school

« School Nurses are equipped with advanced, encrypted telemedicine
technology that includes high-definition videoconferencing and state-of-the-art
digital scopes to connect children directly to healthcare professionals from
Children’s Health Pediatric Group. <~ .

.
* Doctors and Nurse Practitioners are able to:
— Assess
— Diagnose
— Treat
— Prescribe
— Instruct
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Asthma: Emergency Visit Rates Over Time
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Asthma Volume: Down 43%
ACSC Volume: Down 29%
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Hint: These four navigation buttons
are found on each page of the tool

RHP&’s 124 DSRIP projects are

ZRHPG

Texas 1115 Waiver

organized by provider,
county, project focus, and
outcome measure.

Improving Health. Transforming Care.

TexasRHP6.com

University
Health System

Select an option by clicking
one of the boxes below.

Gere are 25 providers with\

active DSRIP projects,
including:

Hospitals

*Community Mental Health
Centers

+Physician practices

«Local public health

-An additional three providers
are participating in the
Uncompensated Care (UC)

pool.

Provider

To return to your
previous slide

To return to

this menu ( To exit
|

|
To learn more
about the
waiver

RHP 6 Quick Facts: \

=20 counties

=24,734 square miles

+2.3 million residents

*54% Hispanic / 37% Anglo
*16% live below poverty line
+24% without health coverage
+536,000 per capita income
=20% did not complete high
school

County

4ovider5 selected project \

areas from amenu called the
RHP Planning Protocol

=For this tool, the 33 project
areas have been organized into
12 focus areas.

=All proposed projects were
reviewed and approved by
HHSC and CMS.

*Incentives are paid for
achieving approved milestones

and metrics.

Project Focus

View incentives earned by
providers for Years 1-3

éﬂ outcome measures WETE\

selected by RHP & providers
and approved by HHSC in
Demonstration Year (DY) 3.

*Baselines were set in DY3.

*DY4 incentives will be paid for
reporting and performance.

=DY5 incentives will be paid for
performance only.

Outcome
Measure

Instructions

Back to

Back to
Start

“There are no problems which we cannot solve together
and there are very few which any of us can settle by himself.”

President Lyndon B. Johnson, November 28, 1964




Regional Transformation Through Learning Collaboratives

comt Readmissions Learning Collaborative
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Client does not|
have insurance|

or the means.
o pay for care
Research resources
available by age of

Identify the level of
care needed for

Is the
patient funded or

Provide a referral for|

- N cientbased on age,

‘Community Entry Point

ecee e funding and level of Double clicking any
needed 2nd care needed of the icons below
available funding will take you to the
Client has : list of resources
insurance andy| i
or the means {

to pay for care
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Slck: A state in Preventive

Activities

Crisis: A state

in which an Wellness: A
individuals individual’s state in which
mental health mental health an individual’s
is causing is not stable mental health
them to be a and is in need condition is
danger to of medical or stable,
themselves or mental health improving and
others. attention or where care is
both. ongoing.
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RHP 6 Community Needs Addressed
through DSRIP Projects and Collaboration
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